between these two, but it can gradually be bridged, until speaking with ease and freedom becomes as spontaneous as was the original impulse to speech involving the stammer.
With regard to guidance of the speech itself, it may be of assistance to recal] the analogy of a slow-motion film showing some perfect movement, such as the stroke of an expert tennis player, which elucidates normal rhythmic action. If our own speech be examined in an analogous way, the exact nature of the difference between normal and stammering speech qua speech is revealed. Having due regard to all that has been said on the matter of mental over-tension and emotional interference, a helpful mode of guidance may here be perceived.
It need hardly be said that the adequate treatment of this very difficult subject within the scope of an article of a few thousand words would be an utter impossibility. The most that I have been able to do is to give a few hints as to the nature of the disorder, and the more general principles by which one should be guided in taking up treatment.
Many years of special attention devoted to this most interesting of speech disorders, and the making and correcting (at least in part) of, probably, most of the mistakes that can be made, during this apprenticeship, have convinced me that those best fitted to deal with it are those who have the widest perception as to possible lines of treatment, combined with the clearest perception of the principles involved; who are prepared to admit that, at least so far as we can now see, there can be no one panacea as regards technique in treatment for all stammerers; who are willing, wherever it seems advisable, to pass a patient on to another, and, perhaps even more important, are able to see when this is advisable; and who are glad to share with other workers along lines differing from their own, the pleasure, as well as the responsibility, of relieving the patient of his difficulty. This article is a review of the various methods of treatment of compound fracture and a discussion of the problems which arise as the result of the opening of a fracture to the outside air.
A compound fracture is essentially one in which there is a solution of continuity of the skin over the fracture and this introduces two factors which are of the greatest importance in determining the final result. They are:
(i) The introduction of infection around the fracture.
(ii) The escape of blood which in the closed fracture collects around the broken ends of the bone as a hematoma. Both these possibilities are of very great importance in modifying the processes of repair. At this stage some movement and strain of slight degree around the fracture, as is given by massage and movement of the joints, may determine the formation of a bony union. This may occur quite quickly, firm union resulting within a month, and it is possible that this union is due to the formation of a haematoma around the fracture in which callus formation may take place. If, however, union does not occur within a year, an attempt must be made to obtain bony union by bone grafting, provided the wound has healed.
Prognosis.
The prognosis in compound fracture is always more serious than in simple fracture. In the lower extremity, even in the most favourable cases, a period of disability of 9 months may be expected while in more serious cases I8 months' disability may be anticipated, and in some cases persistent non-union may necessitate amputation of the limb.
